The two procedures, namely, testing the tubes for patency by insufflation and X-ray examination of the uterus and adnexa after the injection of lipiodol, have made intelligent and practical much which has hitherto been speculative and empirical.
Insufflation has its chief scope in cases of sterility. In several instances of subacute salpingitis the lipiodol injections made the pain worse for a period and then relieved it. One, which followed a septic puerperium, relapsed, and required a laparotomy which confirmed the original diagnosis.
In one case increased pain followed the injection, and at laporotomy there was considerable plastic peritonitis tending to pus formation in the region of the tube. The lipiodol probably stimulated the inflammatory process.
Conclusions.?I. The operative treatment of cases of sterility implies also the use of the insufflation test.
2. Sealed tubes in cases of sterility must be further investigated by X-ray examination after injecting lipiodol, to determine the site of the blockage, and the possibility of its relief by operation.
3. The operation of salpingostomy is aided by the simultaneous use of the insufflator; without such proof of patency at the time of operation it is a purely speculative procedure.
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